OEPARTMENT OF PUBLIC HEALTH AND WELPFARHE

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No,

77 Primary Registration District Noh%lé---_keginrar‘b Né‘é_a---“_

-62-034154

STATE FILE NUMBER

DO NOT WRITE D -
ON THIS $TUB AMENDE oy
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
a. COUNTY a. STATE , JCOUNTY admiasion)
VS 300 o Cala Missousf Cole
Rev. 4/59 % b. C‘ID'I;! (If outside corperate limits, give TOWNSHIP only) Length of stay in 1b <. C(I)TRY Inside Limits
w
TOWN TOWN Y N
3 Jefferson City, Mo, Jefferson City, Mo, {™@ ™0
]o L6 ﬂ o [ Flg.é. ?IAME OF {If NOT in hospital, give location) Inside Limits d. Eéfaiiés {If cutside, give lacation) Reside on Farm
] b=
2, 2b9| |8 WSTifioN' 611 ‘Michlgan Str Yes OxNo O 611 Michigan Str, |Y=0 NeDx
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) DEO:TH
) OTTO G_ECORGE DISTLER SEPT. 1L, 196
¢ 5. SEX 6. COLOR OR RACE 7. Married B Never Married [ [8. DATE OF 8IRTH | 9. AGE (last birthday) '.;:.thm 'DYEM 1':UNDER i': HR
Widowed ] Divorced [J ths ays ours in.
5 8 White 2/1/82 7
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. "BIRTHPLACE {City and state or country] | 12. CITIZEN OF WHAT COUNTRY
b5 w ing st of rking life, even if retired)
£ Hetired Rite way Polteny Cole County, Mol USA
7 O 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
patr}
2 George Distler fig py Marsha Christine Lehmann
8 2- W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? o . 17. INFORMANT Address
< (Yes, no, or unknown) I(If yes, give war or dotes of servig
9/73.9 |u ' } Mrs. Christing Distler J C
a - 18. CAUSE OF DEATH (Enter anly ane causse per line INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: . QONSET AND DEATH
a % g IMMEDIATE CAUSE (a) . /P/H’r’
11 o] o ¥ <
(W ita]
Q
12 Yy o g 5 [a] Conditions, ii: any, DUE TO (b)
fa - v 5 wbhi:h gave ”ut f,o
= ove cause (a),
13 E g :tali:g the under.
t —t! lying couse last. DUE TO (¢}
—"—_% g PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but notf related to the terminal PART 111, If deceased was female was
= disease condition given in PART | (a) there a pregnancy in last 90 days.
w
l-z- § | [ Yes ' ]l No I B Unknown
g E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20%. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 1R.}
5 g PERFORMED? ] (] O
z v YES O Noﬁ
z g 6 20c. TIME OF Hour Maonth, Day, Year
= s INJURY a.m.
b g g p.m.
Z (-] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about homo, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT WORK [ farm, factary, street, office bidg., etc.)
5 NOT WHILE AT WORK [J
o b (=)
5 O l.':l.l é 21. | attended the deceased iromﬁ%% Wﬁd last sawe h,mal:ve c%mm_
a ; 9 Death occurred at ] O AM on “the date stated sbove, and to the best of my knowfadge, from the causes stated.
7]
g E 3 6 223, SIGNAIWRE (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
>= I — ﬂ 7 ( /
- B = . . 2—— AT
- 2 BURTA LA:LSREL\M#?N 238. DATIC 23c. NAME OF CEMETERY OR CREFHTO (STate)
(o] (] v paci
e, i E?ur a 9/17/62 Resurrect
= <] 24 F RECTOR ICD ADDRESS
fra] p -
-
= @ Jd C Mo,

{Licensed Embalmer’s Stat

g en! on Reverse Side}




. . s ,_ ) . - '~ "
Ol cir 4ot Pl

STATEMENT BY lICENSED ‘EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. 3 /I/ AQ
Student. Signed /‘)""’E /MM—
Signature of Stydent Embalmer
L|censed Embalmer, No. 5'7 ﬁ '2'/

. . . e Lo oL P. O. Address %%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in- his OWN HAN
with the above constitutes grounds for revocation of license).

{Failure to comply

e ., - - 1f embalmed by a.STUDENT, he also shall sign in his OWN handwrmng ~
If this body is not embalmed fact should be so stated above. .
" D . o . .




